Introduction
Fortunately, the refugee crisis in the EU has not yet had major any health consequences. Despite 1.5 million migrants (MM) and refugees using the Balkan Route from Syria/Iraq via Turkey, Greece, Serbia, Croatia, Slovenia or Hungary to Austria and Germany and smoldering (slow flow) of 250,000 MM via the Mediterranean route entered from the African continent via Malta, Italy and Spain every year for last 10 years at least, no major epidemics were noted. Only sporadic cases of Hepatitis A, Scabies and non-specific diarrhea were noted. Even epidemic diseases like influenza,
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• Good health and overall education of MM on prevention and early therapy of infectious diseases, • Screening for some infectious diseases during transit.
However, Points 3 and 4 are present only among those migrating via Balkan and not via Mediterranean Route.
On the negative side of the coin are the substantial ship tragedies off Malta, Lampedusa and Sicily, resulting to 6,000 to 10,000 non-infectious deaths.
Patients and methods
Samples from oropharynx of 40 migrating migrants between Hegyeshalom (HU) and Nickelsdorf (AT) were obtained between Sept. -Nov. 2016. Stationary migrants/asylum seekers were located in Veria/Alexandria from refugee camps (1,016 samples). Swabs were taken from symptomatic patients and transported to the National Reference Laboratory. Resistance to antimicrobial patterns in both groups were compared and assessed.
Results and discussion
Comparing the etiology in respiratory isolates of both groups, there was a significant difference in S. aureus and Candida spp. among both groups. S. aureus was significantly more frequent among migrants residing for 3-6 months in a refugee camp (12.2 % vs 2% p <0.01) and Candida spp. (C.albicans 7, and non-Albicans Candida spp. 3) as well. Also, the overall member of pathogens colonizing the respiratory systems of migrants was significantly higher among migrants in camp in comparison to migrating migrants in the Nickelsdorf or Hegyeshalom 
Conclusions
Migrants in camps and closed communities might be at significantly higher risk of infection with resistant strains of bacteria, than those who are on the move. However, more studies are needed to confirm this hypothesis. Prolonged stays in camps without proper nutrition and living conditions should be matters of concern as well.
